Hewer-Cade: Discussion on Splanchnic Analgesia the sympathetic plexuses. He had then begun injections upon the living subject and had, up to date, anesthetized eleven cases with the technique already described. The operations were: (a) Six partial gastrectomies; (b) one partial gastrectomy and cholecystectomy; (c) one excision of gastric ulcer; (d) two gastro-enterostomies; (e) one exploratory laparotomy and closure. All these patients made good recoveries with the exception of one partial gastrectomy case; in which the patient died twentyfour hours after operation. This death could not be attributed to the anaesthesia, as his condition at the end of operation was good, and he recovered in a few minutes from the extremely light general narcosis that had been given. He (Mr. Hewer) said he considered that shock in high abdominal operations was definitely diminished by splanchnic analgesia, and had found that in the series of cases given above the average pulse-rate at the end of operation was 91 compared with 120 in a similar series operated upon under a pure general anawsthesia.
Mr. STANFORD CADE said that his interest in splanchnic anesthesia originated in seeing this method successfully applied to major abdominal surgery by Drs. Labat and Laborde in Professor Victor Pauchet's clinic in Paris. He had had personal experience of fifty cases of regional anwsthesia, which included twenty-seven cases of splanchnic anmesthesia for upper abdominal operations. Of these fifty cases he considered ten as failures, as the patient required a general anmsthetic in addition. The technique he employed was similar to that described by Mr. Hillman, with the difference that a larger amount of a weaker solution was used. He (Mr. Cade) used 160 c.c. of l per cent. solution of novocaine for a bilateral splanchnic anaesthesia, believing that with a larger volume of solution a bigger area of retro-peritoneal tissue was infiltrated and a better anasthesia obtained. The value of the method was shown by diminished mortality after gastrectomy, increased post-operative comfort, and absence of pulmonary complications. Experimental evidence of the beneficial effect of splanchnic anaesthesia was shown by comparing blood-pressure tracings of cats and rabbits on which various surgical procedures had been carried out with and without splanchnic anesthesia. From these it was seen that afferent painful impulses from the viscera produced marked disturbances of the blood-pressure, pulse and respiration, and that these variations were eliminated by blocking the splanchnic nerves and semilunar ganglia. He pointed out that novocaine, even in dilute solutions, was not entirely devoid of danger. Some patients showed an idiosyncrasy to the drug manifested by tachyeardia, cyanosis of the fingers and lips, and respiratory failure. Intravenous injection of novocaine was extremely dangerous as it produced apncea; this had been repeatedly proved by experiments on animals. Combined with paravertebral anesthesia, splanchnic analgesia was the method par excellence for nephrectomies and other renal operations, as it did not throw any additional strain on the opposite kidney. Secretion of urine was not affected by injections of novocaine.
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